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Background: Although preventive dentistry is generally acknowledged as the foundation of oral health, its actual use in clinical 
settings frequently takes a backseat to curative care. The viewpoints of dental students are essential for comprehending the systemic 
and educational elements influencing the direction of preventive care in the future.
Aim: To explore students’ opinions on preventive dentistry, related challenges, and dental students’ aspirations toward preventive 
dental practice.
Methods: Twenty participants were purposively sampled between 13 semi-structured interviews and one focus group discussion 
(seven participants), from two of the largest universities in Baghdad, both Mustansiriyah university and Baghdad University. 
Discussions were based on a well framed topic – guide questions that included open-ended questions. All interviews and focus 
group discussion were audio-recorded and transcribed verbatim. Inductive thematic analysis was used for data analysis.
Results: Findings revealed mainly negative views and experiences represented as structural barriers and cultural obstacles that 
students have encountered. Highlighting the significance of mentorship, communication skills, the aspirational vision students hold and 
the integration of theory and practice. They were grouped into four major themes: sociocultural influences on education and oral 
health, school curriculum issues, students' appeal for preventive dentistry as future specialty, and challenges students encounter with 
preventive dentistry inside clinics. Fifteen different codes categorized these themes.
Conclusion: Dental students view the importance of prevention as a concept rather than as a clinical specialty. Although students 
appreciate and acknowledge the value of preventive dentistry, some systemic, educational and sociocultural barriers hamper its 
effective implementation. This mainly highlights the educational foundation for the subject of preventive dentistry, which does not 
have the required attention in dental schools. This problem is beyond mentors, curricula, and the educational establishment. It might be 
deeply rooted within the cultural and environmental influences. There is a need for improvement in the curricula and policies to 
incorporate preventive approaches more thoroughly, and empower students in a more preventive-oriented direction, which may 
significantly alter the way oral health care being provided.
Keywords: preventive dentistry, dental students, dental education, qualitative research

Introduction
A major public health concern is the burden of oral health worldwide.1 The great majority of oral diseases, which affect 
billions of people globally, can be avoided with early interventions, behavior change, and patient education.2 Many 
people face challenges getting dental treatment, to detect diseases and receive preventive information on how to avoid 
them. Infrequent dental visits decease the chances for early oral disease detection, which frequently necessitates more 
expensive and complex procedures.1

According to a recent report published by the World Health Organization (WHO), oral health conditions affect nearly 
3.5 billion individuals worldwide, encompassing approximately two billion individuals suffering from dental caries in 
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their permanent dentition and over half a billion children experiencing caries in their primary dentition, predominantly 
from middle-income countries. This highlight the urgent necessity to redirect the emphasis of dental services toward 
preventive measures, in accordance with WHO recommendations.3 In Iraq, the high risk of dental caries among adults 
and school-aged children might be associated with a lack of information about preventive measures, limited access to 
oral health services, high sugar intake, and inadequate fluoride exposure.4

In the past, dentistry field was thought of as a medical specialty that solely treated conditions affecting the jaws, 
gums, or other oral cavity conditions. Patients only sought dental care when there was an obvious need, and they did so 
exclusively for traditional treatments.4 Dental practitioners are anticipated to fulfill their responsibilities in the prevention 
of oral diseases, not only for their individual patients, but also as proponents of health promotion within the broader 
community.3

The principal strategy for the primary prevention of dental caries involves the dissemination of health education 
among the populace.5 For students to be adequately prepared for their future careers, undergraduate dental education 
must be effective. Educators need to come up with many ways to improve the educational experience in order to increase 
student learning, engagement, and motivation.6 Research indicates diverse levels of awareness and perspectives con
cerning preventive dental care among dental students and practicing dentists.3 Recent investigations revealed that 
a significant proportion of Iraqi dentists adhere to conventional invasive, non-conservative methodologies during their 
clinical practices, a phenomenon attributed to the nature of their undergraduate training.3

Despite being in a time where prevention is said to be better than a cure, technical and restorative skills are still given 
priority in dental curricula, often at the expense of preventive care. This disparity calls into question whether aspiring 
dentists will be prepared to provide comprehensive, preventative care.5

As there is a raising concern that dental curricula do not efficiently prepare dental students to value preventive 
measures in practice, this study offers important insights into how dental education and clinical practice can change for 
better and support a preventive approach by giving voice to students’ experiences.

Even though numerous quantitative studies have evaluated students’ understanding and knowledge of preventive 
measures, there is a relative lack of qualitative studies in the Middle East within this context. This study examines the 
subjective experiences, challenges and viewpoints that influence students’ attitudes and motivations, through their 
engagement with preventive dentistry while also highlighting all the gapes in the educational foundation through student 
perspectives.

Methodology
Study Design
A qualitative study was conducted to investigate dental student experiences and interest in preventive dentistry. 
A combination of two of the most widely used methods for data collection in qualitative research were used, focus 
group and semi-structured interviews. Discussion was moderated by the first researcher and, observed by the third 
researcher. The discussion reliability and flexibility were ensured, as the third researcher is a qualitative research expert 
and is not part of the academic staff of the universities included in the study or a preventive specialist. A set of open- 
ended questions was adapted based on similar literature3,7,8 and then was updated and supported by the second and the 
third authors based on their 30-year educational experience in this field (see supplementary file 1:Topic guide questions). 
The topic guide questions used first in the focus group and yielded many divers and interesting views more than was 
expected by the authors, and after viewing the satisfactory results, it was also used in the next 13 interviews.

Participants’ Recruitment
Data collection was carried out over a period from December 11, 2024 to February 14, 2025. This duration involved the 
time required for participants’ recruitment and for conducting a focus group discussion and interviews. Online class 
platforms were used to announce this study, to ensure diversity and accessibility. This announcement included study 
purpose, type of participation and participants criteria. Interested participants were given additional details and informa
tion through a social media group. Participants were chosen purposively based on their marks (including levels fair, good, 
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and very good), background (including low and high socially and economically) and gender (including females and 
males), selected from two universities to ensure more diverse and high quality information. Data collection and analysis 
were conducted concurrently, which permitted assessment after each interview, saturation was considered reached with 
20 participants, as subsequent interviews yielded no new concepts or codes. All participants were chosen from Dental 
School of Al- Mustansiriyah University and Dental School of Baghdad University, from both 5 year and 4 year dental 
students.

This inclusion aimed for information-rich participants, who had preventive dentistry course (5 year) and community 
dentistry courses (4 year).

The majority were of participants were female (13 females and 7 males). Females showed more interest and 
enthusiasm to participate in the study and share their experiences. Age ranged from 22 to 26 years for all participants. 
Participants’ demographic information is listed in Table 1.

Data Collection
According to9 examination process of 170 articles which revealed that focus group discussion is seldom used as the only 
methodology technique, therefore in this study, both focus group and interviews were utilized for data collection.

In this study one focus group (7 participants) was conducted in Al- Mustansiriyah University library discussion hall. 
An additional 13 semi-structured interviews were conducted, nine in Baghdad University at the prevention department 

Table 1 Demographic Profile of the Study Participants

Participants Gender Age University Year Clinical Exposure

P1 Female 23 Mustansiriyah 5 Direct patient care, engaged in preventive procedures under supervision

P2 Female 23 Mustansiriyah 4 Indirect, through patient education and observation

P3 Female 22 Mustansiriyah 4 Indirect, through patient education and observation

P4 Male 23 Mustansiriyah 5 Direct patient care, engaged in preventive procedures under supervision

P5 Male 23 Mustansiriyah 5 Direct patient care, engaged in preventive procedures under supervision

P6 Female 22 Mustansiriyah 4 Indirect, through patient education and observation

P7 Male 22 Mustansiriyah 5 Direct patient care, engaged in preventive procedures under supervision

P8 Female 23 Baghdad 5 Direct patient care, engaged in preventive procedures under supervision

P9 Female 24 Baghdad 5 Direct patient care, engaged in preventive procedures under supervision

P10 Male 26 Baghdad 5 Direct patient care, engaged in preventive procedures under supervision

P11 Female 22 Baghdad 5 Direct patient care, engaged in preventive procedures under supervision

P12 Female 22 Baghdad 5 Direct patient care, engaged in preventive procedures under supervision

P13 Female 22 Baghdad 4 Indirect, through patient education and observation

P14 Male 23 Baghdad 4 Indirect, through patient education and observation

P15 Female 22 Baghdad 4 Indirect, through patient education and observation

P16 Male 22 Baghdad 5 Direct patient care, engaged in preventive procedures under supervision

P17 Female 23 Mustansiriyah 5 Direct patient care, engaged in preventive procedures under supervision

P18 Female 22 Mustansiriyah 4 Indirect, through patient education and observation

P19 Male 22 Mustansiriyah 5 Direct patient care, engaged in preventive procedures under supervision

P20 Female 22 Mustansiriyah 5 Direct patient care, engaged in preventive procedures under supervision
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discussion hall and four were held in Al- Mustansiriyah University at the library discussion hall. Discussions were based 
on well-framed topic-guide questions. The topic-guide questions included open-ended to allow the participants to express 
and share their beliefs and perspectives freely. The dialogue intended to elucidate the significance of their experiences 
and to reveal their lived realities.10

The focus group discussion took about 50 min, whereas each interview lasted 30–35 min. A welcoming, friendly 
environment was prepared with snacks and coffee to ensure the comfort of participants. The moderator (the first 
researcher) held the discussion with the presence of the observer (the third researcher) to monitor and supervise the 
efficiency and flexibility of the discussion.

Analysis
The interviews and discussion were audio recorded and transcribed verbatim. Participants’ quotes were translated to 
English by the first and third researchers (participants spoke in mixed Arabic and scientific-English phrases). The 
translation process was then checked by the third researcher and double -by the second researcher as both authors are 
fluent in both languages. The first researcher read the transcriptions independently multiple times to become familiar with 
the data.

Then codification was performed, multiple coding was implemented whereby codes serve as instrumental tools for 
recognizing and categorizing the concepts and topics present in the data. All the codes were initially discussed and 
compared by the first and the third researchers. Reflexive document, including personal thoughts and assumptions was 
maintained throughout the study, to reduce the influence of prior academic knowledge. Afterward, codes were arranged 
in tables using Microsoft Excel by the first researcher, several sheets and copies were organized to establish the Initial 
codes. Systematic documentation and recording of the decisions, analytical memos and the coding process was also 
ensured, which were revised and discussed several times by the first and third researchers. Codes were then categorized 
into potential themes. Next, all three researchers discussed and agreed on the final coding consensually. Codes were 
grouped based on relevance and similarity into themes, which captured the core patterns of participants’ narratives. 
Therefore, the key themes were identified, which represent the overarching concepts and subject areas prevalent within 
the corpus of research data.11

Analysis was done following the six-phase approach thematic analysis.12 Data analysis adapted an inductive approach 
in which concepts and patterns were derived from the data inductively to emerge the themes.13

Ethical Approval
Ethical approval for this study was obtained from the research ethics Scientific Committee, Al- Mustansiriyah University, 
College of Dentistry (no. REC193). All participants provided informed consent; they were fully informed about the 
purpose of the study, and their roles. Participants were informed that anonymized data and selected direct quotations 
might be used in a publication to illustrate study findings; however no personal identifiers would be revealed. They were 
given the total freedom to withdraw from the study at any time. Confidentiality was ensured by replacing participants’ 
names by code numbers (see Supplementary files 2 & 3: Participant information sheet and consent form).

Results
Study analysis revealed the following recurring four themes which, described dental students' experiences and interests 
toward preventive dentistry: sociocultural influences on education and oral health, school curriculum issues, students' 
appeal for preventive dentistry as future specialty, and challenges students encounter with preventive dentistry inside 
clinics. Each theme has its own related codes, which represent the key ideas and views discussed. In this study, each 
theme grouped 3–4 codes. The themes and their codes are showed in Table 2.

These findings highlighted the complexity of students’ views on preventive dentistry; however, the majority of the 
themes and codes were negative feedback with only a few positive in addition to some remarks suggested by the 
participants, which represent areas needed to improve preventive dentistry that need to be considered. Themes were 
analyzed and revised by the three researchers.
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Challenges Students Encounter with Preventive Dentistry Inside Clinics
This theme represents all the difficulties and obstacles that dental students had experienced in their practical stage in 
dental prevention clinic.

Most of the participants (n =14) agreed that community awareness is very poor. Patients themselves do not seem to 
show any interest or attention to dental education or to learning the correct hygienic techniques and checking their teeth 
more often. The low educational background of patients, adds many barriers for delivering preventive messages. Students 
also mentioned that they do not have enough experience to create strong impact in patients with low and sometimes even 
no educational background. As some patients are hard to deal with, this makes it even more challenging to change their 
habits and beliefs.

I think that patient background and family especially for kids have the strongest influence on their habits. P15, F 

Some parents are hard to talk to and leave negative impact on children. P18, F 

Students also mentioned that seniors in dental prevention clinic seemed to care about the operative work much more than 
the preventive and educational procedures, which in turn forced students to neglect preventive care and awareness and in 
some cases even not consider it at all. This attitude gave students the impression that preventive dentistry is far less 
important and is not needed.

We are not assessed for the type of education we tell patients about in our case sheets, and only get scores for our clinical work. 
P16, M 

This also leads us to another related challenge, as some students (n =6) talked about the setting and environment of the 
clinic being very stressful and uncomfortable for them. In addition, to the limited time available in clinics, which was 
merely enough to complete their cases, and in turn barred them from delivering a quality work and preventive 
consultation while concentrating on finishing the requirements instead.

It is hard to give patients a lot of time and attention because of the limited time we have at the clinic and the continuous pressure 
and stressful environment that forces us to finish each case at a specific time. P12, F 

Table 2 Study Themes and Codes

Themes Codes Quotation Examples Participant 
ID Code

Challenges students 

encounter with preventive 

dentistry inside clinics

Limited time 

Patients attitude 

Poor community awareness 
Seniors’ attitude

Scores are giving for cavity preparation and fillings as our 

seniors focus mainly on the operative work.

P10

Students appeal for 
preventive dentistry as future 

specialty

Financial limitations 
Child management 

Ability to reach patient 

Less technical work

I want a specialty that I can show my technical and artistic hand 
skills, as dentistry requires many good hand skills while 

preventive dentistry does not require a lot of art and I cannot 

change patient smile with it.

P6

Sociocultural influences on 
education and oral health

Parents and family 
Culture and environment 

Phobia of dentists 

Dentist personality

Our community does not appreciate education and awareness 
so much and does not consider going to the dentist without 

pain.

P9

School curriculum issues Lectures 

No practical application 
No emphasis on prevention

Our work inside the clinic is mainly based on operative and 

pediatrics work, with only little attention to the actual 
preventive procedures.

P19
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For me the main obstacle was the huge score requirement we are obligated to finish in the clinic despite the limited time we 
have making it hard to care about the educational part. P10, M 

Students Appeal for Preventive Dentistry as Future Specialty
This theme was generated by student interests in preventive dentistry as a future specialty. Most of the participants 
(n =16) said that they would not choose prevention as a specialty, Students showed some hesitation and others even 
rejection for preventive dentistry as their future specialty, a variety of views were shared and discussed to explain their 
position. In this theme, we are discussing students’ reasons and explanations for their refusal for preventive dentistry as 
their future specialty.

The most agreed view was that child management is both energy- and time-consuming. On top of that, students also 
said that child management techniques are being delivered to them theoretically without being trained and practiced 
inside the clinic. Dentists need to expend a lot of effort before even starting the actual treatment, and in some cases, 
might even require behavior management on multiple visits to build the desired habits.

I don’t think I will choose preventive dentistry because most of the work is directed for children, and they require behavior 
management before starting the treatment which is very tiring and needs a lot of energy. P12, F 

Despite that, some said that the lower cost of preventive procedures compared to the other treatment options is the main 
issue, as preventive procedures do not meet their financial expectations after graduation.

Furthermore, the ability to reach and target patients also mentioned as an important reason for not preferring 
preventive dentistry. Other participants (n =3) saw that sharing cases of their preventive work would not leave 
a strong impact in patients comparing to other specialties. Considering the power of social media nowadays and its 
importance to demonstrate the skills and work of dentists with their good results, students thought that preventive 
dentistry will decrease their chances to standout, mainly because community seems to be attracted more by aesthetic and 
major changes.

I don’t think that prevention as a specialty is useful for my work in clinic in the future, because I will not be able to share before 
and after photos for my cases, so I will not to be able to reach patients easily, and at the same time preventive procedures has the 
least income. P5, M 

Other dental students (n =2) preferred a specialty that include some artistic and hand skills like aesthetic fillings, 
orthodontic and implantology.

I want a specialty that I can show my artistic hand skills as dentistry requires good hand skills and with preventive dentistry, 
I can’t change people smiles. P6, F 

Sociocultural Influences on Education and Oral Health
This theme reflected a broader issue within dental education, students talked about all the obstacles that limit or affect the 
process of education from many different aspects.

The majority of participants (n = 17) noted that preventive procedures are not familiar for most of patients. A lack of 
education and misinformation might be the main reason for it, and that this negligent behavior is deeply rooted and 
tends to run in families across generations. Uncooperative parents and family tend to be a major problem because 
children would listen to what they are being taught by their parents. Thus, building a consistent habit is required, 
otherwise all the effort taken by the dentists at the clinic would be meaningless.

One visit is not enough for an educational process to change or even create some influence I will need multiple visits which is 
something I cannot provide as a student. P13, F 

Sometimes phobia of dentists can also lead to negative responses from patients especially if fear is being transmitted to 
the child from mothers or even friends. However, he personality and ability of the dentist to deliver good educational 
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knowledge with great responsibility was also mentioned as an important factor. Some students (n =5) said that some 
dentists are not taking the process of educating their patients seriously and that their attention is being directed only to 
place a treatment plan. Students believe that preventive measures are not being valued as they should be, and their 
significance and importance are being overlooked.

Prevention is simply based on operative and pediatric work with only few attention to the actual preventive procedures as our 
community does not appreciate education and awareness so much and does not consider going to the dentist without having 
pain. P19, M 

Many patients avoid going to the dentist until having unbearable pain, because they fear injections and clinic environment. P8, F 

School Curriculum Issues
This theme demonstrated students’ views toward the concept of prevention in the curriculum and at dental school with 
special highlight to the main issues experienced with it.

Many participants (n =14) pointed that before dental school, they had limited knowledge about the concept of 
prevention and oral hygiene routine or even check-up appointments referring to the limited engagement of the general 
population to the basic preventive measures and the great need for more educational programs and spreading more 
awareness.

We need more school programs because it is so important to educate people in our community since childhood. P8, F 

Students also talked about the theoretical part and the lectures being given to them as not so useful; because it does not 
have a strong connection to the practical part and that, it has a lot of unnecessary information without emphasizing the 
preventive procedures and techniques. This in turn created a huge gap and confusion in students to understand the true 
meaning of preventive dentistry. Nevertheless, another issue raised by students was the similarity between preventive and 
pediatrics dentistry, which created some misunderstanding and blurred vision to the approaches, and scope each one of 
them addresses.

Lectures contain general information and is not so related to the practical part and there is a discrepancy between them. P1, F 

There is constant repetition in lectures, and many information are repeated in different forms, which makes it harder for me to 
understand each meaning. P10, M 

For me, preventive dentistry is not interesting like other specialties, because it does not contain many techniques and hand work 
to learn. P14, M 

Discussion
Dental students face many difficulties as they become engaged with the dental profession.14 According to our findings, 
the range of challenges dental students’ face that tend to discourage their engagement with preventive dentistry include 
several interrelated barriers. These barriers are consistent with various literature.15,16 One major issue was the limited 
time inside clinics,17 which led students to emphasize on finishing the operative procedures and neglecting patient 
education and preventive instructions.

In addition, the influence of the clinical instructors, caring less about the preventive measures, which led to students’ 
discouragement from preventive dentistry. This aligns with18 findings on the challenges found to estimate students’ 
performance by their mentors. Dental students are influenced by their mentors not only in practice, but also in their 
attitudes and behaviors seeing what they prioritize as most important and what being neglected as not necessary, 
therefore, changing this mindset should begin with the senior staff and spread to include dental students.19

Community poor awareness and education, places another huge pressure on dental students to promote and spread 
preventive knowledge.20 Curative procedures are still more prevalent and valued in Iraq much more than the preventive 
measures.3
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These findings align with prior research on the current challenges in dental education, which has also stated that any 
challenges during the student training process may affect their confidence and qualification during practice.18

According to our findings, preventive dentistry was not greatly wanted as a specialty mainly because preventive care 
is overlooked when compared to other more procedure-based specialties.21 Participants frequently expressed their 
concern about child management as being the major reason for not preferring prevention. As child management is not 
only time consuming, but also it requires a lot of energy and effort before even starting the treatment.22 Management 
techniques are an important means to decrease fear and stress in children during dental procedures.23 Whether it is tell- 
show-do technique or voice control, modeling, positive reinforcement or distraction, dental students need to become 
more familiar and get the necessary training to become more qualified and know the right way to manage children wisely 
and professionally inside the clinic.

Furthermore, the less income of all the preventive procedures comparing to other treatment options and other 
specialties greatly decrease students’ motivation and desire toward preventive dentistry.24 Opposed to treating more 
serious oral health issues, routine dental check-ups, preventive procedures, and cleaning are comparatively less 
expensive.25

Through acknowledging and encouraging dental students more into the concept of prevention, academic institutions 
should place more effort to reshape students minds into a more prevention-oriented paradigm for their professional 
future. In addition, enhancing the assessment system by adjusting and reshaping seniors’ behavior are needed and 
providing more time inside the clinics to decrease the pressure and tension students encounter as well as giving them 
enough time for properly educating their patients, to redirect students interest and views toward dental prevention.

Another notable aspect is the effect of cultural norms and family beliefs on oral health behavior.26 Environment and 
heredity have many effects on a person’s life, from the intrauterine period to the multifaceted and holistic development.23

Dental caries is quite common among Iraqi children, with rates for primary and permanent dentitions of 61% and 
84%, respectively.27

The clinically documented high incidence rate of dental caries in all age categories among Iraqi populations is mostly 
due to the low economic status of a substantial number of households, the attitudes of the general public, socio
demographic and the low level of education.20

A recent systematic analysis discovered that school-based programs to promote dental health often had a desirable 
influence on adolescents and children.28 However, Information about the impact of school oral health programs on dental 
caries in Iraq is still missing.27

Dental students need to be trained more about preventive dentistry at a community level, so that they become able to 
distinguish and understand all the cultural barriers they may encounter. As an earlier study29 also emphasized on 
providing preventive awareness to the lower socioeconomic communities. Therefore, many educational strategies need 
to be considered that go beyond the clinic. Numerous activities, such as fluoride application, fissure sealant, supervised 
tooth brushing, and oral health education, can be incorporated into school programs.27 Furthermore, dentist personality 
and the communication skills, sufficient knowledge and empathy are so important in the delivery of preventive care.30

It is important that a psychological manner is applied between dentist and patient to help build trust and confidence 
and lessen stress and anxiety.23 Students expressed that some dentists lack the patience and empathy required, as some 
dentists do not see the value of prevention and education and consider dentistry only within the clinical therapeutic 
care,31 and this careless behavior severely affects patient compliance and response.

Communicational skills and behavioral change techniques as well as patient motivation should be emphasized in the 
school curriculum with an effective practical implementation inside the clinic. Dentists need to be proficient in social and 
interpersonal communication, use technology effectively, act professionally while adhering to ethical standards, and 
possess problem-solving abilities.6

However, in some cases phobia of dentists is the main barrier,32 especially when patients attend with negative 
expectations due to a previous unpleasant experience. Students need to educate patients more on the consequences of 
postponing dental visits, which might make a simple oral issue worse, necessitating more invasive procedures and 
specialized care over time (and thus a higher chance of experiencing physical discomfort), as well as higher treatment 
costs.23 Students should be aware of dental competences, which are the skills necessary for dental education. 
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Understanding situations, demonstrating critical-thinking skills, competency, self-directed learning proficiency, problem- 
solving abilities, moral principles, and practical and mechanical capabilities.6 Dentists should be more educated and have 
the emotional intelligence to recognize patient fears, prospect, cultural diversity, and their attitude toward oral hygiene.18

Researchers argued that present curriculum and classrooms cannot give students the real practical experience they 
need to succeed in the profession.33 Participants reported that despite all the preventive content in lectures, students could 
not see the whole picture yet, because none of it is being practiced and emphasized in the clinics. This not only affect 
students understanding to the preventive techniques, but also gives them the wrong impression that preventive dentistry is 
not necessary and not needed at the clinic. It has been reported18 that the dental curriculum does not meet the population 
and community requirements. This might suggest changes should be implemented to connect the theoretical knowledge 
with the clinical practice in a more integrated curriculum that incorporate community expectations and needs.

Integrating theoretical course material, community service, and active student reflection to enable students to 
critically analyze the significant relationship between the community and a future health care provider.33

Numerous dental schools all over the world provide community-based training programs. This community education 
has many definitions in different countries and papers, however despite their variety, the conception of the importance of 
community education to accomplish educational goals outside the environment of dental school is the same.34

Moreover, even when it comes to lectures prevention is not being incorporated in a clear and efficient way according 
to some students, whether in its lectures or interventions, the attention and education is always directed to the restorative 
part. Academic medical curriculum lacks creative teaching methodologies, which limit future improvements.6

The dynamic process of education necessitates constant improvement. Curriculums need to embrace more technolo
gical and digital advancements to improve the teaching process. For instance, the implementation of teledentistry, 
particularly mobile health (m Health) applications, as clinical instruments for fostering oral health and managing oral 
health conditions for patients unable to access dental facilities.35 This would enhance students’ familiarization with the 
modern tools and techniques not only in technical skills, but also in patient communication, improving accuracy and 
compliance, and stimulating student critical thinking, alongside the integration of cloud-based artificial intelligence for 
delivering more individualized oral health management.35

Improving the curriculum with technological advancements and providing more training and requirements while also 
giving students sufficient clinic time are becoming necessary to overcome this gap and improve the learning process, as 
this may raise dentists who view preventive dentistry as an important, evolving and dynamic specialty.

Strengths and Limitations
One strength of this work is in using of two different methodologies for collecting the data: individual interviews and 
focus group discussions. Each one offers a different environment that we believe might have helped in this study because 
some participants refused to be part of a focus group discussion and felt more comfortable to share their visions in an 
individual interview, while other participants in contrast the dynamic and fun environment of the focus group was more 
encouraging to them. Within a focus group discussion, the researcher enables or oversees a collective dialogue among 
participants rather than engaging in direct conversation with each participant.9

One of the limitations of this study might be the timing of data collection, which happened at the end of the first 
course hence, students might have different opinions after the second course, as they might become more familiar and 
more knowledgeable about prevention. In addition, there might be a possibility for selection-bias, as the participation 
nature was voluntary, which may have led to only more enthused and motivated dental students participating. In addition, 
gender imbalance was reported, which might have limited the generalizability of the results.

Last, although inter-rater reliability was maintained through collaborative approaches and researchers discussion 
throughout the transcription and analytic processes to improve the credibility and consistency of the findings, a potential 
limitation may result inadvertently. Due to reviewers’ prior assumptions about dental education and prevention, which 
might have influenced the neutrality in interpreting participant perspectives; however, efforts were maintained to ensure 
reflexivity and trustworthiness of the analysis. Reflexive discussions, analytic memos and transparency in documenting 
was ensured to minimize this limitation.
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In addition, special attention was given to the dynamics of the group and all participants were actively encouraged to 
contribute in the discussion. Moreover, quieter participants were constantly invited to share their views whenever needed 
in a supportive manner, while participants who tended to dominate were gently redirected by summarizing their views. 
This approach helped in minimizing potential bias while also collecting a wide range of views.

Conclusion
Although students appreciate and acknowledge the value of preventive dentistry, some systemic, educational and 
sociocultural barriers hamper its effective implementation. It seems that the educational foundation for preventive 
dentistry subject does not have the required attention in dental schools. This problem is beyond mentors, curricula, 
and the educational establishment. It might be deeply rooted within cultural and environmental influences.

School curricula should be realigned with preventive principles with strong reinforcement through clinical practice. 
Addressing all the barriers is necessary to develop dental professionals with prevention orientation. This study highlights 
student experiences and voices behind preventive dentistry in dental education.

This study offers possible opportunities to improve dental education and preventive dentistry in practice and 
prioritizes curriculum enhancement with special focus on providing more practical engagement for dental students inside 
clinic and into community programs, Future qualitative studies could build on these findings comparing and assessing the 
influence of prolonged preventive focused curricula.
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